ETHICS DISCLOSURE STATEMENT

CONFLICTS OF INTEREST — DECISIONS AND VOTING
State Form 550860 (R / 10-16)

OFFICE OF THE INSPECTOR GENERAL
IC 4-2-6-9
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In accardance with IC 4-2-6-9, you mwst file your disclosure with the State Ethics Commission no later than seven (7)
days after the conduct that gives rise to the conflict. You must also include a copy of the notification provided to your
agency appointing authority and ethics officer when filing this disclosure. This disclosure will be posted on the Inspector
General's website,

Name (last} Name (first} Name (middie)

Robeson Mirlam Elaine

Name of office or agency ’ Job title

Ports of Indiana Commissioner

Address of office (mumber and sireaf) City ZIP code
150 W Market Street, Suile 450 Indianapolis 46204
Office telephane number Office e-mail addrass (required)

{ 317 ) 232.8203 ahermer@portsofindiana.com

Describe the conflict of interest;
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Describe the screen established by your ethics officer; (Attach additional pages as neadyd )
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_ APFIRMATION

Your signature below affirms that your disclosures on this form are frue, complete, and correct to the best of your

knowiedge and belief. [n addition to this form, you have attached a copy of your writlten disclosure te your agency
appointing authorily and ethics officer,

Sig ﬁ&lre of state , employee or special state appointee Date signed (month, day, year)
10-30-19

Printed full name of stale officer, employee or special stale appointes
Mirtam Robeson

Your signature below affirms that you have reviewed this disclosure form and that it Is true, complete, and correct to the
best of your knowledge and belief. You also attest that your agency has implemented the screen described sbove.

Signature OT ethics officer

Date signed {monih, day, yaar}
cﬁ,/L_., 2‘@/\/"‘"—“\ 10-30-18
Printed full rame of slhics officar
Andrea Hermer
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From: Andrea Hermer

Sent: Thursday, Octaober 31, 2019 8:08 AM

To: Vanta Coda {vcoda@portscfindiana.com)

Cc Ken Kaczmarek; Miriam Robeson

Subject: Executed Conflict of Interest with implementation of Internal Screen {Commissioner
Robeson} (ADM/ARTCO Matters)

Attachmants: Fully Executed Conflict Disclosure {Miriam Robeson) (10-30-19).pdf

Vanta:

Pursuant to notice required under Indiana Ethic Rules, attached is a copy of executed Conflict of Interest form fully-
executed by Commissioner Robeson and me as Ethics Officer. The attached will be filed with the Indiana Ethics
Commission in comaliance with applicable rules.

The screen implemented will preclude Commissioner Robeson’s involvement on Item #6 on today’s Commission
meeting agenda concerning ADM/ARTCO.

Please let me know if you have any guestions.

Andrea Hermer

General Counsel

. 317.232.9203 317.445,8322

150 W Market St, Suite 450, Indianapolis, IN 46204
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